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WRITE' PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

i

i)

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Aug 7 184y, 5 ¢

MISSOURI STATE BOARD OF HEALTH

'STANDARD CERTIFICATE OF DEATH
Primary Registration District No__{?..z;.z

HR(b

State File No.

Re.g:'slm-r'.r Neo.

1. PLACE OF DEATH:

(8} County. Flatie

(8) City or town. ... i ) /}} d Lﬁff‘lm

(If cutslde city or town I.lnm.l write “RURAI.. and name of township)

(¢} Name of hoapi or institution:
L? 1 Rushville, Missouri /

(If not ip hospital or [ostitction, write street number or loention)

(d) Length of stay: In hospital or institution ‘2‘8.‘};]? ears
(Specify whetber

00/ 5 F)
@) Comnty._ Platte -
Rushville, Rt. # 1 a

(11 outaide city or town Hmita, write “RURAL"™)

2. USUAL RESI{ENCE OF DECEASED:
Missouri

57@};

(c) City or town

(d) Street No.

{If rura), give kocation)

RSB TOr 4 1 7 ; VT T
Bruial ® Date thereor..... 1/ 0/ 2L
- greek CEBSEERf Y

17. (a)

(Burial, cramation, ar remaoval)

(¢) -Place: burial or cremation.

In this community. 40 Years
yoary, months or duys) {¢) If foreign born, how long in U. 8. A.? years.
MEDICAL CERTIFICATION
3. (s} PRINT
FULLNAME...._Charles Conard :
- 20, DATE OF DEATH: 701!{
3. (b} If veteran, 3. (¢) Soclial Security
mi
name wer. None No....None ﬂ“w-ﬁﬁ—! M.
21, I hereby certify that I attcnded‘t/he deceased from ?_ ry
5. Color or 6. (a) Single, widowed, martied, 19 ! e 7—' E 19 A
g i farrie T L. P
4, Sex M&le / race. Whlt'e /d.ivnrned P{ 1 d that I last saw h. A%, alive on 7 - 1 19_&:
6. (&) Name of husband or wife__. e 6. () Ageof hvgband or wi_fe' if|| and that death occurred on the date and hour stated above. -t Daration
: Idﬁ. alive "™ _ yearsi} Immediate cauae of death
7. Birth date of deceased_MET.Ch 30, _ 1863 2 G g 7
{Month) {Das) {Year) (ot h Al |/ bhswts
8. AGE: Years Montha Days ¥ less than one day Due tu.%._tiﬁ . lﬂ ol i : )
78 3 9 .. —.hr. . .. min,
R Due to.
9. Birthplace . . liana i L~ [ .
. {City, w'n.oteom:tr) (Suuwhdnemtn} ™ Eas = (A V'\ (WEE
Other conditions. '
10. Usual occupation... Betired . . . - e . {Inchude pregnancy within 3 montbs of ddpth) |
it. Industry or business None — PHYSICIAN
E 12. Name_........._Jamas Conard et Major fndinge: o . S
Dh o e ; ; o " | Underline
E 13, Birthplace. y;&uew / thheig?;e:g
; Gty tomr Htate e foreign w eal
'{ 14, Malden name (Gt e R Prige e trimoomin) Of autopsy. should be
Indiana - SRR 1 -
15. Birthplace. IImknown / X
o (City, tawn, o county) {State or Koreiga couatry) 22. If death was due to external causes, fill in the followlng:

Accident, sulcide, or homicide (specify)
Date of occurrence
Where did Enjury occur?

City or town) mrigl
Did injury occur in or about home, on farm, {n ind:

(a)
&

nty) rate)
place, in pnbﬂc place?




working under my personal supervision,
! ' .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name i8 recorded on the reverse side of this certificate was embalmed by me, or by ...

Ws : , Registered Apprentice No.

-Licensec-i Embalmer-N ...3986 / /

P. 0. Address 6054 Pryor Ave, St...Jose

Note: The nhove MUST BE SIGNED BY THE LICENSED*EMBALMER m'hls OWN HANDWRITING. (Failure &i comp l ¥
the above conshtutes grounds for revocation of license.)

If this body is not embalmed. fact should be so stated ahove.




